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'ABSTRACT

-programs to satisfy the requirements of the Indian Health .Care v

~

Improvement Act, Public Law 94-437. The introduction notes ‘the
handbook provides. immediate access to guidance for situations not

. before eficountered, the names and addresses of IHS scholarship.

personnel, and necessary forms. These forms include the enrollment

. and initial program progress report which must be filled out at the

\

'3

beginning of each semester, tutorial assistance request forms, ang ,
applications for extern selection. Five types of grant action are
described in the handbook: initial, continuation, supplemertal,
change—administrative, and extension awards. A description of
scholarship benefits discusses how the IHS pays for tuitlen ang
related fees, including equipment and trayel reimbursement, an
describes fees not covered by the program. A student service

agreement which obligates the graduate to work for IHS a minimum of
two years is discussed as well a§ the penalties and fines for *
noncompliance or academic failure. Government job" applications and a.
study plan exzample are provided in the appendix. (p ? ‘
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INTRODUCTION

. Congratulations!_  In the Indian Health Care Improvement Act, Public Law,
94-437, the Congress and the President of the United States established a
national goal: "to provide the quantity and'quality of health services which
will permit the health status of Indians to be raised to the highest possible

" level " To accomplish this goal, the Act; and subsequent amendments of 1980,
authorize the Indian Health Service to conduct threée interrelated scholarship

. programs to train the health professional '‘personnel necessary to staff IHS -
health progfams and other health programs serving the Indian people. You are
the recipient of one of the following scholarship programs: .

"ifealth Profeséions Preparatory Scholarship Program - Section 103
Health Professions Pregraduate Scholarship Program ~ Section lOlP, or
Health Profesgsions Scholarship Program.‘ Sectioa kﬂd ' ®

“The administration of this program is a complex job and involves an array of .
St requirements for which YOU ARE DIRECTLY RESPONSIBLE. Thqse requirements cover
‘ the gamut from financial benefits, such as payment for books and travel; to
report matters, such as course load and academic standing to maintain
scholarship support, and application for placement to satisfy your payback
obligation.

o

. The Handbodk is intended for use. by all IHS scholarship reciplents._ It is
designed to anhance your knowledge and understandfhg of the reporting
requirements you must fulfill to receive scholarship support. Used properly,
this Han8book curtails time—consumxng correspondence or costly telephone
calls, It gives you immediate. access to guidance for situations not
previously encountered. It also contains a sufficient supply of all the forms
you may need and contains the names and addresses of IHS personnel you may
need to contact. - '

e

| Questions or matters requiting clarification should be directed to your IHS

AreadProgram®ffice Scholarship Coordinator. o -
£ o ‘ - 77] Wﬂ/ :

. N M. Kay Warpentier

’ ‘ Grants Management Officer

Grants and Contracts Manadedent Branch
Indian Health Service

- ’ -

- » ' Pierre Colombel | '

) . . Chief Human Resources Management Branch
. ' Indian Health Service

}

o | ol
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PUBLIC -LAW 94-437 STUDENT HANDBOOK ' _ ] ) A-01

NOTICE OF GRANT AWARD

Enclosed with your notification of scholarship award is the Notice of Grant
Award (NOGA) and the grant award conditions which you must fulfill. in order to
receive funding under the scholarship. -The NOGA is the official legal
document between the Indian Health Service (IHS) and you awarding the
*scholarship and obligating the IHS. _to pay the costs of the scholaxshlp. You
should retain the NOGA and all future award documents for your records. )

You should familiarize yourself with the NOGA and undetrstand what the
information on it'means. Refer 'to page A~-03 for a sample of the.NOGA and a
description oi what each line means.

{

.TYPES OF GRANT ACTION

< ~

There are §1ve types of award and modlfication actions for which the_ standard
NOGA form is used and which’ wil; probably, at some point during your
scholarship, affect you. These actions aré o 3r
(1) Initial-Award - This action funds the first “budget period‘ 'OF the
s - scholarship. The budget period.(item 7 on’ the NOGA) -is usually 12
' " months for Section 104 students and 10 months ‘for ‘students under
_Sections 103 and ‘103P. The budget period represents the period of
. time during which you will be paid stipend and during which the IHS
. witl pay the aostsg of your tuition. If you incur costs before or
after the'dates of the budget period, you are not covered by the -
scholarship and these costs will not be paid by the IHS. (See page
A-04 for sample initial award,) : ’

{2) Continuation Award - This action funds renewals of your schelarship
for each budget period beyond the initial one. (See page A-05,)

(3) Supplemental ~ This action is used to add monies during a budget
- period for increases in such items as tuition (based on actual
‘ "billing by the school), special equipment, tutorial services, etc.
Check the "Remarks"” section of the NOGA for explanation of .why the
additional funds were'awarded. There are also negative supplemental
actions used to decredse funds from a scholarshlp that has been
terminated. (See page A-06.)

P)

(4) Change - Administrative - This action is merely a "housekeeping”
document officially changing name, address, school, etc. It does not
change the amount of money in the budget period. Check the "Remarks”

- section of the NOGA for explanation of the reason for the change.
(See page A-07 for a sample change document.)

(5) Extension - This action extends the "budget period"” to allow a
Section 103 or 103P student to attend summer school or to allow a
Section 104 student to complete an additional short period of time
necessitated by a change in graduation date. Extensions usually
invelve the addition of funds to cover costs such as stipend and
tuition for the period of extension. (See page A-08 for a sample.)

P? [}
4

»
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- ‘ A~02
. _ NOTICE OF GRANT AWARD

o

It is your responsibility to check all NOGAs which you receive and to alert
your Area/Program Scholarship Coordinator if any information -appears
incorrect. For example, if your budget period ends in December and you do not’

plan to graduate until June, it is your responsibility to contact your
'Area/Program Scholarship Coordinator and request an extension of your-

+

gcholarship. : .



Q

ERIC

Aruitoxt provided by Eic:

Pose of defermining the net cosrs on which

| b - . - . . .
\ | o . .
. -
o _ EXPLANATION OF FORM FOR NOGA . e A-03
, 1. °‘*“’1¥§ Mo./Dar/Yr. }2. FEDERAL CATALOG NO. DEPARTMENT OF
- Date gned. . TOgram . .
f P~ : HEALYH, EDUCATION, AND WEL FARK )
Y3 SUPERSEDES AWARD NOTICE “M—MWMTNW— PURBLIC HEALTH SEAVICE
- except that eny gdditions of restrictiens pravisusly [mps; rémats In '
nMch uniess specifically rescinded. ¢
. 6. GRANT NO. orcipiet ADMINISTRATIVE CODES T ‘ '
¢ CRANT NG Number 8S,sitslﬂed > TRATIVECO . NOTICE OF GRANT AWARD
to your award and the ’ \ .
Fomerly: budget periog Internal program # - Iy?e of Grant Action
.. PROJECT PERIOD Mo/ Dcr 7 Yr. Me./ Day / Y. ! AUTHORIZATION {Le
gisiation/Regulstion)
scholarsh een funded o
_rrow Total time s ip hed.ee: Spedifies the section of the law under which
7: SUDGET RERIOD Mo/ Day £ ¥r. Meo./ Bay / ¥r. _you are funded this budget period 103, 103P
From Period of time cover M&e eurrent awvard 104) 8 ’ L
8. TITLE OF mno;sqr (OR PROGRAM) (Limit to 135 epaces) - i — .
Type of scholarship awarded this budget period and major for which you are approyed
S GRANTEE T T 10. OIRECTOR OF PROJECT {PROGRAM OR CENTER JURECTOR,
o. Name Yout name - COQOROINATOR OR ?R!NCIPAL INV(SY!QAT'OH)
. Stipend mailin address. If vou
b Ocganization Unit: | P 8 y name . Name of assigned Scholarship Coordimgtd
) ‘have direct deposit, your permanegt o et Tnitial Mt
. c. Sreeet
mailing address will be used.
.. . c 52 . 2is Cog Information on'your Scholarship
it og. et .
Y e- rots pLode ADORESS: Coogdinator
1. AF"’ROVED SUDGET (Elcludoc PHS Diregt Aneintance) i 32.‘AWAQD COMPUTATION FOR GRANT
(m"'é Funas Cﬂ‘v a. Amount of PHS Financral Assistance .
jp o Tptal projedt costs insiuding grdnt funds and ail other financial . (from11.0) cuvverninnnnan, teriineaias “e.... 18 Total funds this
N ! pq"lc—,.pvq—'fri._?u_ o S 2 ’
L Rersonet Sermice Stipend T ¢ Amount Tor this ;, Les Unobligored Bolonce From Prioc budget period
b Fringe Bossbits . budget period.. Budget Periods L.vuevviivinereennsensenaea. 1§ N/A
. frry hi 1 4t ¥ 0@ i®Isc000nt i R la0es e N . :
¢, Consuitonts ... . i eeeeecesns Sevevreacemn | €. g.;s Cumulotive Prior Award(s) This Funds awarded to
6 Traval JWR ey “,’y***Amount for thi Udger Poriod saur.iarnnennns s e $ date -
.. Equipment .. msgeuanequst‘.‘?z‘.... expense (LUMP $UM) . $ Amount of funds that
f. Supplies..... 3991(8".'.‘?1".... SRR ' d- AMOUNT OF THIS ACTION cvcoovvecee | gvia added/deducted by
g. '-on'roc'u.f seeeene e dee N inneninnana evae —. N ]
¥ . b. Paries Care o e B , 13, RECOMMENDED FUTURE SUPPORT (sua.nsér#o*ms AVAILABILITY
o, : creesrdlees meerediTeeeaeee. OF FUNDS AND SATISSWETORY RROGRESS OF THE PROJECT).
: N I wnruenen (Ag-m ....... camesenss ¢ BUDGET | TOTAL DIRECT BUDGET TOTAL DIRECT
' . I Tratose ce...,....Tuici “i Estimated cost| YEAR . = costs | [ YEAR s cOsTs
K CIhRE e e e aa e B P St . S G,
. ( TOTALDMECT”OHS.“.“.““.“.“;; $ Total this bud ﬂ_ﬁm_ e
. indicect € ..;’I ....... S meaieas veeeas T £ - e *
" (Rov:E 7‘“"_» v of S&w/TADC) s, petiOd d ' ;
© n. TOTAL APPROVED BUDGET ...ovneens .. |'s Total Award thi$, ,opeovep DIRECT ASSISTANCE BUCGET (N LIEU OF CASH)
- e e get Pertod :
o Fuetera Srare, . . .. ..., s Total mcunt Awarded 9. Porsono) Services .. ooiiiiiiiiieiiiiiiiiei $
(o NonFuderal Shacet oL s0 4 :Z‘l:'n.'lIIlfIIII'.I:IIII:ZIZZZ;IIIIIIZII‘IIZ.’I
“Must meet gl ot ving or cast partiCipation requiremants. Subject 1o odjuste 4o Other . 5ouuieiinisinipieiiininias Ao
e. TOTAL DrRECT ASS!ST NCE ..e.vnes [P S _
menr i acv v faace ~ith PHS policy. . v
"5, PRCGRAM INCIME SUBJECT TO‘SCFR?J‘SSHALLBE T " T
a. u"i to lurtiwr the alf,ectives of the legisla- B, | _J Deducted from roral project costs for the pure <, Other + 320 Special Conditions d. \"“} NA
tiar  nd€r whigh rthe ;rJﬂ' was made. .

. !hc Federal shore of costs shall be based._

g m\s-ramr 1S CUBJECT TO THE TERMS AND CONDITIONS

.

3. The grant program legrglotion cited obove.

b, The g101! program reguiaghion cited obove.

s, This anard norice ncluding terms and candmanl-, f any, noted bdcw um{cr
Remarks.

.
Rl b

In the evant there are canflicring or otherwis® jnconsistent palicies applicoble

INCORPORATED EITHER DIRECT LY OR BY RFFERENCE IN THE FOLLOWING:
4. PMS Grants Administrarion Manuol Choprers in effect as of the beginning

Jore of the budger period.

" a. PHS Grants Policy Stgrement n efiect 33 of the beginning dore oi the

£

L)

budg? period,
FR Pset 74,

to the grant, the above orcer of crecedence shall prevail.

Acceptance of the gront terms and conditions 1s ocknowledged by the grantee when funds are grown or otherwise Lbtained from the grart payment system.

REMARKS ~Other Trrm‘.v & ( sixitiong Auoc}?cd - ves 7 _Nu) __ ‘. * T
School for which vou . , Information and explanation about this NOCA
are approved this budget |
m%vrsn s:‘nnn:c_v;‘;:r—and Title) T *

17 PHS u—sﬂrﬁN‘cﬁ)ﬁm~ o ' 084, LASS, bs, CRs - EIN Your Social Secdﬁtﬁ?. ORGANIZATION DESCRIPTORS: . - :

AL OGCUMENT No. SESONDAEY AN R
, 2. 9. sInterpal funding inf&smation - < 1 : .. .

21, . L b. <, d. ..

22. a. b, <. i 4. ..

PHS-S152-1 reey 12.78) (NOTE: See reverse for payment information} ’

. »
! BEST COPY AVAILABLE
RN
, : g s
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1, DATE ISSUED ODERAL CATALSG NO.

13.971 °

Me./ Deay / ¥s.
07/02/84

A-04
OEFARTMENT OF

HEALYN, EDUCATIQN, ARND WELFARE

JI
3. SUPERSEOES ANARD NOTICE deted

PURLIC HEALTH SERVICE

except that any additions or restrictiens previevsly impesed rémein in
effgct unless specificelly rescindad.

HEALTH RESOURCES AND SERVICES ADMINISTRATIO:
INDIAN HEALTH SERVICE-

& GRANT NO. A 5. ADMINISTRATIVE CODES & NOT'CE bF GRANT AWARD
. \ ISF00.0020-01 i1sFi18 , INITIAL AWARD )
o — ' . NV AREA OFFICE/IHS o
6. PROIECT PER! Mo,/ Day / Ye, Me./ Day / Yr. AUTHOR‘“T'QN (L. i sl §
. gislotion/Reguiation)
From 08/01/84 Thewgh 05/31/85 C
7. BUCGET PERIOD Mo./ Day / Y. . Mo./ Day /. ¥r, P.L. 94437 SECTION 103 -
I - . -
From 08/01/84 Theoogh  05/31/85 CFRy 42 PART 36 SUBPART J
8. TITLE OF PROJECT (OR PROGRAM) (Limir to 53 apaces) . -
HLTH PREP SCHOL - NURSING .
3. GRANTEE . ) 10. DIRECTOR OF PROJECT (PROGRAM OR CENTER DIRECTOR,
o. Name SMIFH. ALIC}‘. COORDINATOR OR PRINCIPAL INVESTIGATONR!
b, Organizstion Unit: - R;ANE ] . - - ’ ;
< Sweer oo pox 11 ‘ f"“‘ scnomsg@"coo&nlmma O AREA
d. Tty o, State f. Zip Code ADORESS: PO BOX G
GALLUP. NM 872301 -
11, APPROVED SBUDGET (Exciudes PNS Direct Aselstence) 12. AWARD COgPUTATIQV FOR GRANT
{ “grgnd Funds Only a. Amount of PHS Financial Assistonce
" ("“ otal project casts including grant funds and of! other firancial (from 11.0) teceerreristarrariaiessonmrerers | § 8070
‘Ll parhigipation . ¢
a, Personal SOrGOTIPEND ) cccrvrerarnerens $ 577§ ‘ b. é;:;.g?:‘::::‘;‘.?fkt‘,:.F.':,":f'.‘:..,...... s 0
b, Frunge Benalils . .uiieuiieenorrracrrorcees ‘ 0 .
y € CONSUNENTE L utetiatiiiiirrinanniaenanes 0 e g:;;.sv;;::y"Pvlwh-ud{-).‘rhh s 0
d. Travel tiveeicercnnsiorsoncnesansenensone 200 L e .
e. Equlpment ., of , reeranae , ek ’ ! s
oo MISCELLANEOUS) o 20 R AMOUNT OF THIS ACTION ...........
. Swupp """(B’(JUKS)'f"""'""""" ‘ 300 okrek 8070
9. Contractugl vuvereoncaasalonsvansasncanasre 0 — i !
h. Potlent Care L ] 113, RECOMMENDED FUTURE SUPPQRT {SUSJECT TO THE AVAILABILITY
’ erTetrenTrregeretteasrererans 0 OF FUNDS AND SATISFACTORYSPROGRESS OF THE PROJECT).
i. Construetion (AL R} tiuviieoecerscirnnnnes 0 . BUDGET TOTAL DIRECT BUDGET TOTAL QIRECT
. Trotaes Cont . ) YEAR cosTS YEAR COsTS
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"LSUPERSEDES AWARD NOTICE deted ; PUBLIC HEALTN SERVICE
STieet vnlens vineificelly pureindude oLy Inpessd remainin HEALTH RESOURCES AND SERVICES ADMINISTRATLON
. : INDIAN HEALTH SERVICE
4 GRANT NO. , . S. ADMINISTRATIVE CODES - L NOTICE OF GRANT AWARD
. 1SF00 0001~04 ISF19 \ NONCOMPETING CONTINUATLON
Formerty : - . TU AREA OFFICE/IHS.
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tian ynder which the gromt was mo

pose of determining the net cests on which
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in the event there are :anfhcn\;g or atherw:s@ incong istent policies applicable to

TED EtTHER DIRECTLY OR BY REFERENCE IN THE FOLLOWINGT 7

d. PHS Grants Administration Manual Chew.rs ‘n eriecr 35 of the beginnm,
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, COORDINATOR OR PRINCIPAL INVESTWGATOR) .
‘e Mome _ FHOMAS, JOHN - . : A . :
b Organitation Unit: . ! NAME 1 4 = - [ A
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1. DATE JSSUKD Mo./ Day [ ¥r.

10/03/84

L)

2. FEDERAL CATALOG NO.
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HEALTH, KOUCATION, AND WELFARE

- 7 A-08

A, SUPERSEDES AWARD NOTICE datad &
oxcept that any additions or restricrions pnv)uui; m’gngd remein in

stinct unless specifically resginded,

~ 1

PUBLIC MEALTH SERVICE

HEALTH RESOURCES AND SERVICES ADMINISTRATION

H

4. GRANT NO,

: \
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s ADNINISTRATIVE CODES
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. INDIAN HEALTH SERVICE N
NOTICE OF GRANT AWARD
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MNe./ Day / Yr.
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